MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027323

DEFPARTMENT OF PUBLIC HEALTH AND HELFAE®42 1000 860-
DO NOT WRITE AMENDED Logiarration District No. oo oo ae omwme Primary Registration Diptrict No. Regintrar's No.

' r
ON THiS STUB FED-JU2 21963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before

a. COUNTY B.uchana.n a. STATE Missoul.i b. COUNTY Buchanan ?dmiuion)l
b. CITY {if outside corporate limits, givea TOWNSHIP only} -1 Length of stay in 1b ¢ CITY Inside Limits

183m St, Joseph, ‘| Life Tco)s\'hfl St. Joserh, . Yo i Ne O

€. FULL NAME OF {If NOT in hospital, give locarion) | inside Limin d. STREET {If cutride, give location) Resicde on Farm
HOSPITAL OR ADDRESS '

INSTIUTION. 2688 Fairleigh Terrace .|'*& MO 2688 Fairleigh Terrace |™ 0O % g

a, gAMI OF .DE-,CEASED i IA:iddIa HOLEKN 74. DS;IE Month Day Year
ype or prin H E:N .
AKA TT I. HOLMAN DEATH July 0 11, 1963

5. SEX 6. 'COLOR OR RACE 7. Morried [T Never Married [J '|8. DATE OF BIRTH | 9 AGE {last birthday)'] IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widwed @ Diverced O | Aner 26 1883 79 | Morthe | Deve | Hours T htin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
during muﬁ of working life, even if rotired) .
ousewiie : Own_ Home | St. Joseph, Missouri U.5.A.

13a. FATHER'S NAME "113b. MOTHER'S MAIDEN NAME 14, NAME OF BUSBAND OR WIFE

William Wehrman | Rose Knapp John 0., Holman

15. WAS DECEASED EVER TN U.5. ARMED FORCES? b4, SOCIAL SECURITY NO. [ 17. INFORMANT Nj.ece Address

(Yes, no, or unknown)| (If yes, give war or dates of serv
Mrs, Orval AnhlaPittshuyrs 28  Pa

18. CAUSE OF DEATH (Enter only one ¢auie per line Yo (o), (B}, end (. |NTEE€A[ BETWEEN
PART |. DEATH WAS CAUSED BY: ONﬁT AND DEATH

IMMEDIATE CAUSE (&)
X orla Valopuibonn
_ - -
Conditions, if any,]  DUE TO (b) MAM_M Z Q?.L

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave riss to
above cause {a),
atating the under-
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If deceared was . female wa
disease condition given in PART | (a} there a pregnancy in last 9C days.

AN . I O Yes | 0O Ne [D Unknown
- 19 'WAS-AUIOPSY 208, ACCBENT é_ulf]lDE HoMﬂlchE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)
O N 0.

A

..~ PERFORMED? - i
~ WYESO NO[ S -

20c, TIME OF _ Heul  Month, Day, Year |
-« INJURY a.rm.
. ™ P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHlI;E,gT WORK.[]

21. | attended the deceased from_ //' ?" 6’ Io.___uﬂ_a_nnd last saw E-e-r‘live on 7' //-&_3

12:40 PM m on the date stated above, and to the best of my knowledge, from the causes atated.
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Death™ occurred  at.

.f?ﬂ'”?_ H,ﬁDICAL CERTIFICATION

22c. DATE SIGNED

5 | T22a. SIGNATURE {Degree or fitie} 22b. ADDRESS
. d -t & -
232, BURIAL, CREMATION, [ 23b. DATE 23c. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (fity, town, or county) {Stare)

REMOVAL (Specify) N N
il Ashland St. Jossph, Migsouri

_QA.F—UN%%\%%EE‘OT ADDRESS N ECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc., St, Joseph, Mo. /7, /783 %4 w "M

{Licensed Embatmer's Stat¥ment on Reverse Side)

(4

USE BLACK INK
OR
TYPEWRITER - RIBBON

SHOULD READ _

A

BY AFFIDAVIT OF

ITEM NO.




A

£9:0/-L prmn e

) f-;,‘ ST_A]’EMENT BY. uc_sﬂsgp_.muwen

R P S VSR U

v,

| hereby cernl'y that ' the body whose ‘name’ is recorded on fhe reverse side of 1h|s certificate was embalmed by me,

or ‘by _ _, Student Embalmer No.
working under my personal supervision.

Siuaenl

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]N
with the above constitutes grounds for revocation of license), !

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

- this body is not_embalmed;: fact should be so stated_above.




